If you have a few hours to spare and are interested in the history of healthcare research, you could easily amuse yourself looking through a selection of journals from different decades to note just how judgements of quality in methods and scientific rigour have evolved. Such an exercise might either lead you to feel despondent (… that case report would have been snapped up by a great journal in a bygone era) or delighted (… how fortunate to be in an era with access to such a range of evidence even if it is bewildering at times). In particular, the evidence-based medicine movement had an enormous impact on how we view published case reports and case series, with demotion by some of such methods to the bottom of the evidence pile. Yet everyone in clinical practice knows that the patient in front of you is rarely a precise match to the patients in the so-called gold standard research trials. This means that shared experience of unusual presentations of a disease or complex clinical cases is still a valuable resource. In recent times, there has been a shift towards greater acceptance of this combined with the recognition that different sorts of evidence are needed to answer different questions. A critical yet pragmatic approach to applying evidence is needed in complex healthcare situations that are as dependent on context, human interactions and sensemaking as on clinical sciences.
So do case reports, or series, still have a place in palliative care? And if they do what should be the approach of a research journal such as Palliative Medicine?
This was a topic of discussion at our most recent editorial board meeting, prompted by the fact that very few submissions of case reports, or series, get beyond editorial screening. It did not take long to establish that everyone thought there was still a role for this evidence, not least because it was sometimes the only evidence, given we are still growing the academic research base for our specialty. The harder question was why are so few acceptable? At the journal, we clearly have an expectation gap between what we think would be a useful case report or series and what is sent to us. A good case report or series will still have paid thoughtful attention to how it was conducted. Further discussion highlighted that most fall at the screening hurdle for one of two reasons: Furthermore, we often get review paper submissions that are more descriptive 'discussion pieces' about the current state of practice, with a scoping of the literature that has found little evidence to synthesise into a review. These are also often rejected during editorial screening as they similarly lack focus on moving the academic literature forward through answering or identifying new important research questions. A good review paper should, we believe, include a systematic approach to searching for evidence, seek to answer its own research question (not just to collate and describe existing work) and direct the field forwards.
In recognition of the broad range of evidence needed in our specialty and our belief that different methods are not intrinsically 'better' or 'worse', but rather quality and rigour are dependent on matching the method to the research question, we want to encourage case reports, series and practice reviews that are both clinically relevant and research orientated, and that form an essential link between frontline clinical practice and research.
To this end, we have produced new author guidelines for case reports and series to help avoid the issues above and other common pitfalls. We have also introduced a new category of submission: 'Practice review'. We hope that this will create a platform for careful and critical assessment of the 'state of the science' in an area of practice or thoughtful overviews of newly emergent topics which signpost to specific directions for further research and development.
Our top tip is to consider what uncertainty are you trying to address: is it your own or locally contextualised uncertainty about how to do something or are you trying to address an issue about which there is genuine equipoise or variance of opinion on what constitutes best practice. If you can say it is the latter, then also remember we are a research journal. We publish to highlight issues of practical interest and identify research questions for We also prefer to consider case series rather than single reports as multiple reports are more informative and, when possible, prospective planning of data collection usually strengthens findings and implications. Having identified a clear practice-based challenge in a case, consider how you can monitor for others and what data you would want from each. You should also check the international literature for previously published cases to which you can compare as well as to ensure that this really is a novel or significantly under-researched issue. In writing about your cases do also explain your thinking, logic and interpretations as these informed your decision-making rather than simply describing your actions and consider how context affects the case(s). It is equally important that details of outcomes and how these were identified and evaluated are included. Priority will be given to publishing cases that build a picture of contemporary practice and collective consensus on managing issues at the frontline of practice while awaiting further research evidence.
For practice reviews, we are inviting an initial outline pitch to be submitted as a proposal to the Editor-in-Chief by emailing Debbie.Ashby@bristol.ac.uk in the first instance. We may also commission pieces on an occasional basis. The review must have its own novel research question that the authors will seek to answer, or clear justification of why an update is needed of a previous review.
The purpose of practice reviews is to provide a 'stock take' or overview of the current 'state of the science' in an area of practice with a supporting evidence-based summary of guidance and recommendations which can be drawn from evidence about what is known to be beneficial or not. Reviews might cover newly emergent 'hot topics' but equally might be the basis of establishing the need for further research in a long-established topic area by considering the evidence base on which current practices are based and what would take the field forward.
Practice review subjects can be clinical, ethical or relate to another aspect of palliative care such as spiritual, social or psychological care or professional development. Review subjects that are relevant to the shared practices of multidisciplinary teams are particularly welcome.
Reviews should both be orientated to provide recommendations for frontline practice and identification of scientific equipoise, that is, absence of studies, with suggestions for further research. The implications of the review findings must be considered from the perspective of policy-makers, researchers, clinicians, ethicists and funders of research or quality improvement interventions. Review authors should aim to give a clear steer on what might be the most important gaps to be addressed through further research.
This should be achieved by providing an overview of 'Dos, Don'ts and Don't Knows' on a specific subject in clinical practice. Following a brief introduction, including the context, scope and methods used to conduct the review, the remainder of the submission should be divided into a tabulated digest summarising each aspect of the evidence item by item and a review article providing the relevant supporting evidence, and indicating the strength of the evidence for each particular item: We have, in this editorial, highlighted the key elements for submissions of these types. Further guidance and author instructions are on our website and we will welcome approaches to discuss submissions or seek any further clarifications.
